n u.s. De?:artment of Labor FOR'\" LM_30 Form approved

Office of Labor-Management Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0168
EMPLOYEE REPORT Expires 11-30-2006

This rgggﬁ is mandatory under P.L. 86-257, as amendad. ~ailure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 436 or 440,

For Oﬁ@l'_ﬁs?e? y:

el *

W )mv | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN(G THIS REPORT.
E O[_MSOQQ
1. File Number U . m 2. Fiscal Year Covered From:

01/ [ s mowon: §/ B3] /003
3. Name and address of person filing. 4, Name, file number, and acdress of labor organization.
Name [ARie\q 3 e [ [ Suiliudw J| Neme [Sheet Mol Wethers' Xut'l Assoc. |
Labor Organization File Nurnber Eogs..aﬁ '_5'

P.0O. Box, Bldg., Rcom No., if any “0‘\_",\ 'Floo(- | P.C. Box, Building and Ream Number, if any LKQ-\/(A\ F\DOY‘ ]
Sreet [11<70_ tew o i Ave,  Nring ]| street {50 Mewd o™y Avenue, M) |
oy WSS wadon e I| ey [Mhshowovton, DT l
State | | ZIP Code + c_ State |..i- | 2P Code + 4 Fnoole S 33U

5. Pasition in labor organization. L_%f,b\e 2\ {‘}‘(.e%. Fenk |

Enter appropriate data below If, dunng the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empleyees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade rame, if any). 7.a. Nalure of Interest, Transaction, or [ncome.

Name |

Trade Name, if any: |

P.0. Box, 8ldg., Room No.. if any |
7.5, Amount.
Streell |
City | ]
State | . e
Signature

15. Signature and verification. The undersignec Jdeclares, under penzalty of Perury and other applicabie penalties of the law, thai all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, corract, anc complete. {See the section on penalties in the instructions.)

Datea Telephone Number

o W%ﬂ.,ﬁ/&——/”’ on BIAW0G] [ToL 135 % 3130
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Name aI)f Person Filing M-LCL\'&‘?J\ ’j‘-: S w\ \‘\\} £1%%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying fraom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (inciuding trade name, if any).

Name MQ‘_/UI\OY' f;_t)é\/\ |
Trade Name, if any: | |
P.0. Box, Bldg., Room No.. if any Lgm% e300 |
sreet U0 IRShveek |

oy [S3IN TYon€ised |
State :CIA _ ZIP Code + 4 C_’\QW@\__I

9. Business deals with:

D a. Labor Organrzation

Zb. Trust
Z] c. Employer

10. 1f 8.b. or 9.c. is checked give trust or employe's name.
- _P . b |
name [ S RN Nodton s L XeRSIom Y iowel ]

Trade Name, if any: [ ]

P.0. Box, Bldg., Room Ne., if any : ) ]

— - ‘ n
sveer [ @O Loy Shveek |
oy [AIEKIREVTY
State [_\_J_A

| zIP Code +4 L ’1-’ST~\j

11.a. Nature of such dealing.

TTaveskmen AN
ad Aluiser

11.b. Approximate dollar velue of such dealing.

MY 000 on(]

12.a. Nature of interest held or income received.

tvuckees D tane V7
T wnelu A C fous e

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ !

Trade Name, if any: ' ' I

P.0. Box, Bidg., Room No., ifany | |

Street [ ]

City

State | | ZIP Zode+4

14.a. Nature of payment.

) p— —
13.b. Is the Business an Employer or Consultant . ?

14.b. Amount of paymeni.
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Name of Person Filing M'\ chaetl Y. Sutlwan File Number U-

8. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [TV 0nal Znevah MIns Ac ment |
a. Labar Grganization

T T X oashiiate

Trade Name, if any: [IMNEM T i
D b. Trust
5.0, Box, Bldg. Room No., fany | Swa¥ & L 5 O |
. . - D c. Employer
street| \oQ | ™\, FasvLaw N Vee+ |
cy [P leramavay I
state | VA | zP coge +a WS i I
10. I 8.b. or §.c. is checked give trust or employer's name. 11.8. Nature of such dealing.
Name ||| feseavein e'c,‘ b-Lwe_\Qg et
Trade Name, if any: | ] 5o (Q_, 13) AW~ p mL% O\fo)av\.\ w_a‘*'t»w\
P.O. Box, Bldg.. Reaim No.., i any |
Streetl |
11.b. Approximatz dollar value of such dealing. I N l V\
City ‘ I 12.a. Nature of interest held or income received.

State | | 2P Coce +a |

MRS '{b’l—)
Codapingy ( wmp s )

12.6. Amount. ['lf""\'o\_"\—__]

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name | |

Trade Name, if any: J

P.0. Box, Bldg., Room No., ifany §{ ]

Streetl l

ciy | |

State | | 2IP Code + 4 |

13.b. Is the Business an Employer D or Consultant I:] ? 4.5 Amount of payment 1
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SHEET METAL WORKERS’ INTERNATIONAL ASSOCIATION

1750 NeEw YORK AVE., NW,
WASHINGTON, [DC 200006

PHoNg: (202} 783-3830
Fax: (202) 662-0894

MICHAEL J. SULLIVAN
GENERAL PRESIDENT

May 10, 2006
Sent by Certified & First Class Mail

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards
200 Constitution Avie, NW, Room N-5616
Washington, DC 20210

To whom it may concern:

Attached please find my completed and executed LM-30 report for 2005.
The information contained in the LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2005. If |
subsequently recall any additional reportable details, | will prepare and file
an amended LM-30 report.

Sincerely,

IVIICHAé J. SULLIVAN
General President

MJS/lam
Attachments

b,
iy



United Union Affiliated with AFL-CIO Local Union No. 54

And Building and 2800 First Avenue
of Roofers s
’ Construction Trades Room 105
Waterproofers Department Seattle, WA 98121
and Allied Workers (206) 728-7654

FAX (206) 448-3362

May 5, 2006

Regarding: File Number U-10431
Attachment to amended LM-30 for 2004

This years report (20053) is being amended because, when I started to file the information
from the NW Roofers Trust for the year 2006, [ became aware of a miss interpretation of
financiai information provided by the NW Rooters Trust used for the 2003 report. After getting
a clarification from the Trust regarding both years, | feel this amended report is now reflects
correct financial data.

Bill Kemble

{/.Zc// /éc ‘ Zéz*_
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